versus MFFR), and helped obtain utility scores that were converted into quality adjusted life years (QALYs) as measures for clinical effectiveness. Average Medicare payments were surrogates for cost. Whole breast radiation was assumed for LVOS. A decision tree was constructed and an incremental cost-utility ratio (ICUR) was used to calculate cost-effectiveness.
flap reconstruction with any staff surgeon in the department of plastic surgery at our institution.
RESULTS: Systematic Literature Review:
Literature review yielded 18 papers with 222 patients who underwent single-staged reconstruction and 16 papers with 114 patients who underwent delayed reconstruction. Six included both single and delayed reconstruction. Since 2005, our institution performed thirteen AV loops, four as single-stage and nine as two-stage, for free flap reconstruction. AV loop length was recorded for six patients, for whom the average length was 33.83 cm. Timing of delay ranged from three to fourteen days. There were four acute loop acute failures due to thrombosis requiring intervention; one single stage and three delayed stage. All failures except one were salvageable and successful reconstruction was performed.
CONCLUSION:
The literature review and our institutional experience suggest that utilizing a delayed AV loop results in a greater complication rate. The mechanism of increased thrombosis rate, or if there is a threshold for a thrombotic event to occur have yet to be determined. PURPOSE: Among surgical subspecialties, plastic surgery holds the highest percentage of women, and the female contingent of board-certified plastic surgeons and trainees has grown steadily in the past decades. Traditionally, women in plastic surgery have been perceived to prioritize private practice models and their academic impact has been underestimated. We present the academic footprint of female plastic surgeons over the past 40 years.
59.

THE EVOLVING PRESENCE OF WOMEN
METHODS:
A list of female plastic surgeons currently active at-and retired from-ACGME-accredited plastic surgery residency programs was compiled. Each surgeon was searched on PubMed to gather the total number of publications, journals, and topics of research after completion of training. Date of publication and five-year impact factor for each journal was recorded. Publications were organized into four consecutive 10-year periods (1976-1985, 1986-1995, 1996-2005, 2006-2016) .
RESULTS:
We identified 155 currently active-and 80 retired-academic female plastic surgeons, who published 2,982 articles in 479 peer-reviewed journals with an average 5-year impact factor of 4.093. The number of publications increased with each decade: 37 (1976-1985), 218 (1986-1995), 472 (1996-2005), 2,255 (2006-2016) . The most commonly published areas were hand/nerve (22%), craniofacial (21%) and breast (20%). Over time, publications in hand/nerve research decreased (76%, 60%, 38%, 14%); craniofacial-related publications increased (8%, 11%, 18%, 23%); breast research increased (0%, 8%, 9%, 24%). The 2006-2016 period yielded the most even distribution of research topics.
CONCLUSION:
In the past four decades, the academic contribution of female plastic surgeons has substantially increased in number and have become more evenly distributed across subspecialty topics.
